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10ANCAC 13F 0306 HOUSEKERPING AND

| FURNISHINGS

(a) Adult cars homes shall

(1} have walls, ezilings. and floors or floor

- peoverngs-kept clean-gnddn good repait- -

(2) have no chronic uriplessant bdors;

(3} have furniture clean and in good repalr;

;e; This Ruleshal apply to rew and Edsting
fasilities.

This Rule is not mat as evidenced by:

1:2-Based on obaarvation, the fadlity has nat’
“.,____nwmmammlmm upply g .

refurn-air grilkes 1o keep them clean.

| Followup Findings en July 27, 2018 include:
The gxhaust grilles have excessive pariculate

1 Biiid-ing at the foll locations:

{a) All of the facliity B m @xhaust fans,
(1) Dining Hall retarm-aiF grilles.

() Klichen return-air grilles.

-50% clean

3-Based on shearvation, the facility has hot
maintaived the HVAG Supphr and retim-air griles
to keap them in good working toridition.

Fallowup Findings on July 27, 2018 inclide:
The supply diffusers are damaged located at the

SUNMARY STATEMENT OF DEFICENCIES ADERS | ey .
[EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFUL ’““?@E&%“W SHOULD BE ’1 cotFErE
REGULATORY OR LSCIDENTIFYING INFORMATION) TR B5-HEFERENCED TO THE APPROPRIATE ATk
DEFKENEY)
{€ 000} Initial Comments {C 000}
This rapart is of & Follow-up Survey done by Bob
Getehall on Judy 27, 2016
| e folowup survey revealed that all daficiencies
1 have not been comected, therefore & new plan of .
comection 15 required. |/
: ' SEP 14 2016 |
{C 164} Housekeeping and Fumishings-Clean, Repaired | {C 184} ! |
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The HVAC supply and raturn air _g_llrﬂs

i

weekly. Jmi.rm

All facility bathroom exhaust grilles have
bean cleansd. Dining Hall return air
grifles, and kitchen refurn air griles ha
been -:Iaanm:l and will be deanad waam
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e 154}' Continued, From page 1
Tollowing lecations:

{a) Dirdng Hall

{e) Kitzhen

SECTION .0300 - PHYSICAL PLANT
104 NCAG 13F 0308 HOUSEKEERIN
FURNISHINGS

{2) Adult care homes shall

hazards:

. fmmﬂ._......
| This Rule s not metas evidenced by:

maintained free of hazards.

"7 T fowel bars were missing and the mountin

include Ropm 401, 403, 417 and 419.

SECTION 0300 - PHYSICAL PLANT

| FURNISHINGS
{b) Each badriom shall have the following

rasident:

HNote: New diffusers recelved, To ba instalied.
{C 166} Housekeeping-Maintainsd Free-of Hazards {c 165}

(8} be maintained in an unclultered, clean and
ordery manner, free of &l obstruettions and

(=) This Rule shall apply to new and isting.

- 2-Baggd o Obssrvation, the Building was nof

Followaip Findings on July $7, 2016 indlude:

- Bedrinmi hinughouthe-budlding <Many -

| brackets ware left aitached o the door exposing
sharp and rough ‘edges. Specific examples

Mote: MNew towel mmﬂﬂd on T-22-16.

{C 175} Bedroom Furnshinigs-Cledn Towe!, Towel Bar G i
| 10ANCAC 13F .0306 HOUSEKEEPING AND

fumishings in good fepair and clgan ﬁnraa::h
(7} incivigual clean towel, wash eloth-and tuwei

G AND

(G f64) Mew diffusers have been installed.

Taweal bars have beon installed and
-gefective foweal bars-have beenTem b

Towel bars have been installed in all
resident bathrooms. Maintenances will
confinue to monitar and repair as needed,
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{C 175} Contintred From page 2

| (&) This Ruls stiall apply fo new and existing
 facilties.

J ‘]‘nls Rule is rot miet a8 evidenzad by
1-Based on abservation, the fackity has not
F maintained towel bars in resideht rooms.

IJ Foliowup Findings on July 27. 2016 Include:

| There are no towel pars al the following lecations:
| {a) Room 302
[ﬁ:} Room 307
[:} Room 401/403 (Exposed brackets)
{d Room 415
: } {e) Room4 17410 (Exposed brackets) -
4\Elﬁ] Room 422
() Room 424
i Mote: Towsl bars recelived 7-22.46

{E'TEE}J Building Equipment Maintained Safe, Gpersting
| SECTION 0300 - PHYSICAL PLAN)

4 {C 178y
bar int the badroom of an adjoining bathroom; and.

e
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F NS A AT OTHER T
| REQUIREMENTS |
[ (3) The budding and all fire safely, dlecirical,
mechanical, and plumbing equipment in an agult
‘care heme shall be maintsifed In a safeand
operating condifion.
{k) Thi= Rule ahall aphly to néw and existing
 faciifles with the sxceplion of Paragraph (e)
which shiall not apply o existing facilies.

i
! This Rule Js not et &5 evfdended by
¢ 1-Based oo observation, the facility has not
f miaintained in & safe and operaling condition
because the notad infofor doors do Aot katoh
| andior drags on thie foor fraventing the

Inferiar doors will be checked and repaiped
as needed so all doors will latch and not
drag on floor when opened/closed, Slal'l"

will raport to maintenance future ;n‘::ubleg}
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{C 189} | Continued From page 3 | {1853
containment of firg andlfor smoke from the room

of arigin.
Followup Findings on July 27, 2018 include:

difficulty iry operation:

fipor)

2-Based on obsarvations, this facility has not
been maintained in & safe manper because of

breaches through fire-raled consiruetion
Invalidated its integrity.

‘locations thet are not' sealed with & firg-rated:
| maderial:

{a) Kitchien ceiling
{&} Bailer Room {100 Hall hag hole 3t leak and
whiera tapie is form in cotner,

o 400 Hall-Men's-2-Women's Bathroost solling ==

| sheet-rack joints failing
| () Dining Heil cavling sheet-tock oints-failig

over dining tables

8-Based on abservations, the Taciity fire
- protection equipment was riok maintained in &

Followup Findings on July 27, 2016 include;

| The ﬁ::ﬂﬂ'hlmg locations had dropped andfor
migsing sprinkler héad escufchenns:

{a) 100 Hall Woman's Bathroom

{8) Resident Room Bathroom 421/473

The docrs at the noted locations do not latch or
{b) 100 Hall Women's Bathroom (Dodr drags on

|-Followup Findingson Jub- 97, 2046 include:
There dre openings in the cailing in the following

S e e -

The Kitchen Ceiling, 100 Hall Boilar
rocm, 100 Hall Bathrooms ceillings, &
Dining Hall ceilings have been repaire

safe manner. This could &ffect all residents anid
‘staff by not providing full sprinkler covirage upon
activaton,

* Missing sprinkler head escutcheons

have been fixed. Maintenanca will
continua to monitor and repair as

nesded,
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STATEMENT 6F DERCIENCIES
ANDPLAN OF CORRECTInN

| 10-Based on Observations, the fatity fajieis 15
| matitaln the plumbing fiehyreg

| Felowip Findings on July 27, 2016 incluge:
! . . .
. y The vacuum braaker in the: hair washi
a) The halr-waghing sink goes nof have g . .
, Vacuum breaker ocated in-the Salpn, sink has been installed, ,f/'rzﬂﬂ
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